U S. Departrent of Labor

Office of Labor-Management FORM LM-30 Oﬁ:aogfnm"m
Washingion D& 20210 LABOR ORGANIZATION OFFICER AND No 1215 5168
: EMPLOYEE REPORT ' ExXpiros 11302008
This réport js.m under P.L 86257 as amended Failue to comply may resutt in crimunal prosacution fines, of civll penaltes as provided by 20 U S C 439 or 440

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT |

1 File Number U M/

2 Fiscal Year Covered From

(1l 31 /[zo0a] mvown [32]/ 1] /[208]

3 Name and address of person filing

Name IMark ”E' IShaw

— — - -

P O Box Bldg Room No rfany[

Street ]E457 Pleasant Colony Dr

]

City ILewls Center

|

Stata iOh:Lo

| 2 cose+4 [43035 |

4 Name file number and address of labor organization

Name [gm.ted Steelworkers of America I

Labor Organization File Number

——

— - — Al ———— i e

P O Box Budding and Room Number i any{

Street |_F::.ve Gateway Center !

City lP:I.tt:sburgh l
State lPennsylvania , ZIP Code +4

5 Pasition in labor organization

iStaff Representative

1
Enter appropriate data below If during the past fiscal year you of your spouse or minor child directly or Indlrectly had any of the following Interests
- {except as specified tn the exclusions set forth in the Instructions)

A. Held an interest in engaged in transactions (including leans) with or derived incoma or other ecanomic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent

6 Name and address of Employer {including trade name f any)

Namel

Trade Name if any |

PO Box Bldg RoomNo fany L

7 a Nature of Interest, Transaction or Income

Swoet |

city |

1

State |

e —

7 b Amount.

Signature

15. Slgnature and verification The undersigned declares under penalty of Perjury and other applicable penalties of the law that alt of the information
submitted in this report (including the information contained in any accompanying documents) has been exanuned by the signatory and 1s to the best of the
undersigned s knowledge and belief true comect, and complete (Ses the section an penalties in the instructions )

Sgned on (872472005 | [(s12)314 807 |
Date Telephone Number
Form LM-30 (2003)
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Name of Person Filing  Mark sShaw

File Number U-

B Held an interest in or denved income or economic benefit with monetary value from a business (1) a
substanhal part of which consists of buying from seling or Jeasing to or otherwise dealing with the busmess
of an employer whose employees your laber orgamzation represents or is actively seeking to represent or
(2) any part of which cansists of buying from or selling or leasing directly or indirectly to or otherwise
deahing with your labar organization or with a trust in wiich your labor organization 18 interested

8 Name and address of Business (including trade name i any)

Nam[Anthem Blue Cross / Blue Shield

Trada Name if any r

P O Box, Bldg Room No if any [

Stroet [6740 North High Street

City [Worth:.ngton

&ms‘ghlo

| 2P Code + 4

9 Business deals with

E] a Labor Organization

D b Trust

D ¢ Employer

10 If9b or 9 ¢ i1s checked give trust or employer's name

Name I

Trade Name if any r

PO Box,Bidg RoomNo fany |

Street|

cty |

HEEEEREE N I\_1__JI_..._‘__]

State |

L —

11 a Nature of such dealing

Heatlth Insurance Vendor

11 b Approximate dollar value of such dealing r_

12 & Nature of interest heid or income received

Golf Qutting ($100 00}

12 b Amount [

$100

C Received from any employer (other than an employer covered under parts A and B above}
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Effiployer or Labor Refations Consultant
{including trade name if any)

——t

NameL

Trade Name if any |

PO Box Bldg RoomNo ifany [

Sreet | 1
cty [ |
State | | zPcodera [ |

14 a Nature of payment. .

13b [s the Business an Employer D or Cansuttant D

?

14 b Amount of payment

Form LM-30 (2003}
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